
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Journal of the Academy of Consultation-Liaison Psychiatry 2021:62:256–257
Letters to the Editor: Brief Case Reports
ª 2020 Academy of Consultation-Liaison Psychiatry. Published by Elsevier Inc. All rights reserved.
256
Life-Threatening
Catatonia

Associated With
Coronavirus
Disease 2019
TO THE EDITOR: The first re-
ported case of catatonia associated
with coronavirus disease 2019
(COVID-19) was recently published
by Caan et al. (2020).1 The patient
was a 43-year-old man, without
psychiatric history, who sought
medical care for headache and fever.
Although probable diagnosis was
COVID-19, the confirmation came
after several visits to the emergency
department with other complaints,
physical (back pain, spasm, cough-
ing) and mental/behavioral
(insomnia and anxiety related to the
concern with COVID-19 and later
on talking to himself, not drinking,
eating, or showering). Catatonia was
diagnosed during the third day of
hospitalization, 18 days after initial
symptoms, and was successfully
treated with lorazepam (intravenous
at first, then oral).

We present another case of
catatonia and COVID-19 associa-
tion that has some similarities but
also significant differences, which
make it worth reporting. In our
case, he became critically ill,
receiving intensive care, and his
malignant catatonia2 only resolved
after electroconvulsive therapy
(ECT).
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A 50-year-old man with a mild in-
tellectual disability was admitted in a
catatonic stupor. Since the previous
week, he had shown grossly disor-
ganized behavior and marked social
withdrawal, which evolved with
reduced motricity, severe body stiff-
ness, negativism, urinating and
defecating in clothes, and refusal to
feed and weight loss.

Two weeks before the initial
symptoms, a friend from the work-
place had completed suicide. Five
days before admission, 1 of his
brothers hanged himself, but he
remained unaware of this fact. He
had epilepsy treated with phenobar-
bital from childhood until adoles-
cence (last seizure at 18 y of age). His
deceased mother had late-onset bi-
polar affective disorder followed by
dementia, and a sister has a depres-
sive disorder.

On investigation, the main
findings were normal brain
computed tomography, light
increased cerebrospinal fluid protein
(55 mg/dL), high creatine kinase
(8819 U/l), leukocytosis (20,800
mm3/L), and high platelet count
(544,000 mm3/L). Intravenous hy-
dration, electrolytic replacement,
prophylactic anticoagulation, and
diazepam 10 mg intravenously four
times a day were started.

On day 2, he presented with
tachypnea (26 bpm) and tachy-
cardia (122 bpm), and COVID-19
was diagnosed by reverse
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action. The family denied previous
respiratory symptoms. Computed
tomography of his chest showed
predominantly reticulated thin
small opacities in frosted glass, with
peripheral distribution in lateral
and posterior lower lobes.

On day 3, he presented with fe-
ver (38.8�C) and hypoxia (O2

sat = 91%). Nasal cannula oxygen
therapy (6 L/min) and dexametha-
sone 6 mg once a day were started.
The next day, azithromycin 500 mg
once a day and amoxicillin/clav-
ulanate 1 g 3 times daily were added.
After 4 days, oral lorazepam 2 mg 3
times daily was substituted for
intravenous diazepam. On day 6,
because of bacteremia signs, piper-
acillin/tazobactam was started.
Despite benzodiazepines, stiffness
and diaphoresis remained extreme,
and he remained in critical condi-
tions. From day 10 to day 18, fever
persisted. Aspiration pneumonia was
diagnosed on day 13, treated with
meropenem and vancomycin.

As severe catatonia persisted
and clinical instability prevented
ECT, low doses of sertraline (25 mg
orally, once a day) and olanzapine (5
mg orally, once a day) were tenta-
tively initiated.

On day 19, he was transferred
from intensive care to the psychi-
atric unit, and finally, ECT with
bilateral stimulus 30% was started.
He showed a partial response,
starting to say a few words, and
showing light improvement in
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stiffness. From the third ECT ses-
sion on, he was able to engage in a
conversation when prompted and
showed marked improvement in
stiffness. His recovery progressed
gradually, and after the 5th ECT
session, the enteral tube was
removed; after the sixth session, he
was able to stand up. From the
seventh session on, he was able to
walk by himself with some
difficulty.

After 10 ECT sessions, the
catatonic syndrome improved sub-
stantially. However, he was unable
to recall anything that happened
during admission and the weeks
before.

He was discharged after 50 days
of admission, fully recovered, with
a prescription of olanzapine and
sertraline. At discharge, as per his
family, he was back to his usual self.
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He denied depressive symptoms
before catatonia and was not upset
about these events. He did not pre-
sent affective or psychotic symptoms
and reported feeling ready to resume
his life.

In these challenging times of the
COVID-19 pandemic, an important
lesson can be learned from this case:
the value of close cooperation be-
tween internal medicine and psychi-
atry teams to attend the multiple
needs of patients in which severe
psychiatric and clinical manifesta-
tions intertwine.
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